Radiological decompression of bowel gas and return of mediastinal shift in congenital diaphragmatic hernia: a signal for surgical repair?
The objective of this study was to document the pattern of bowel gas decompression and mediastinal shift in infants with congenital diaphragmatic hernia (CDH) before delayed surgical correction. The setting was the Neonatal Intensive Care Unit, Royal Alexandra Hospital, Edmonton. The design was a retrospective review of radiographs and charts of all infants with CDH between January 1990 and December 1993. Bowel gas in the upper and middle one third of the hemithorax was classified as grade III and grade II, respectively. Bowel gas in the lower one third of the hemithorax or absent bowel gas was classified as grade I. All the infants showed partial return of the contralateral shift in the mediastinum toward the midline when comparing the admission chest radiographs with the immediate preoperative films. Complete return of the mediastinum to normal (using the first postoperative radiograph as the gold standard) occurred in all but 1 of the 10 infants on extracorporeal membrane oxygenation (ECMO) (90%) and 7 of 13 (54%) of conventionally treated infants (P = .12). At the time of the first radiograph, a similar proportion of non-ECMO and ECMO infants (61% versus 70%, respectively) had either grade II or III bowel gas patterns. By 72 hours none of the non-ECMO-treated infants (who were paralyzed with muscle relaxants) had bowel gas in the middle and upper one third of the hemithorax. In contrast, 66% of infants on ECMO still had a grade II bowel gas pattern at 72 hours (P < .05), with 4 infants showing an actual increase in bowel gas after discontinuation of muscle relaxation.(ABSTRACT TRUNCATED AT 250 WORDS)